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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549

FORM D

N NOTICE OF SALE OF SECURITIES PURSUANT TO
REGULATION D,

1295777

OMB APPROVAL - e
OMB NUMBER: 3235-0076

B oo
Estimated avers

B -

1

— - V207049661 - -———

SECTION 4(6), AND/OR * Prefix |
| UNIFORM LIMITED OFFERING EXEMPTION ‘“ . — DA RECEVED :
f . ) . : ! e | N
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Seriies C Preferred Stock and Warrants to purchase shares of Series C Prefef'red Stock ] o '
Filig Under (Creck box(e) ot apply): » Rule 506 O Section 4(6) O ULOE p 2

O Rule 504 O Rule 505

[

*

Ty'p;e of Filing: w New Filing O Amendment

1

. ""'“D\PD ﬂ'l'mﬁ?‘ﬁ

| IR A.~BASIC IDENTIFICATION DATA T \%' // .
N > &N

1. F.nter the information requestex] about the issuer

Name of Issuer (O cheek if this is an amendment and name has changed, and indicate change.}

Zopa Holdings Inc. - - S
| c

Address of Executive Offices {Number and Street, City, State, Zip Code)

3" Floor, Radiant House, 36-38 Mertimer Street, London WIW 7RG United Kingdom

_Telephone Number {Including Area Code) =
+44 20-7580-6054

Address of Principal Business Operations (if

different from Executive Offices)
] : .

'(T;]umber and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

Bn'I'ef Description :of Business:

onl‘ine financial networking services

ho

Type of Business Organization 7
®m corporation O limited partnership, already formed
01, business trust C limited partnership, to be formed .

— APRA [EEB?——
‘IHOMSON

O other {please specify):

. Month Vear

Actual or Estir‘nal:ea Date of Incorporation or Organization -09 2004 a Actual

~

D Estimated '

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE

GE'NERAL INSTRUCTIONS

Fc&erai: . - s .
k- B . .7 . - . . Lt S . - e e e e

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Secticzp 4(6), 17 CFR 230.501 et seq. or I5 USC 77d(6).

CN for Canada; FN for other foretgn jurisdiction)

Wh'en To Fite: Al:not_icé must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date

it was mailed by United States registered or certified mail to that address. =

Wijen to Fi!e.: us. Secun'tie§ and Exchange Commission, 100 F Street, N.E., Washington,‘D.C, 20549,
Copies Reqa..-i}'ed;','_ Five (5) copies of this notice must be filed with the SEC, one of which must be manua

of the manually si_gned'c?py or bear typed or printed signatures. - -

- - - . S

Ity signed. Any copies not manually signed must be photocopies

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pan C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the
L i, . [ R

SEC.
Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If .'é state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

]

ATTENTION

Fa.ilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
reslult in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




TR —_B. INFORMATION ABOUT OFFERING
- Lt - 4 A T - " . 1 s
. . - - L. . - Yes No __.
1. ] Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬁ'eﬁng? o »
! ST Answer also in Append:x Column 2, if filing under ULOE.
2. | Whatisthe rmmmum investment that will bé Aaccepted from any individual? ... '”' ................................ et 3__NA
o i S Yes No
3. | Doesthe of'fcrmg pcrmnljomt ownership of a smglc UL, o veeecvenvrvrenrrvernsrsresesrneesee e amspsenns e et nesmass e seant s seaneerereenesnsanesseenesresmassene [ ] o
4. t Enter the information requested for each person who has becn or w1ll be pa]d or given, dnreclly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or -
dealer. If more than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only. .
Full Name (Last name first, if individual) e ~
No?e ‘ .- .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer : o i R
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "A!I States” or check mdmdual Slmes) .. O All States
_(AL) , _[AK]  _[AZ] _[AR] [CA] o _[cor- _Icm - [DE]  _[DC] [FL]  _[GA] _[HI) '-_[ID]
_ ] Z[INT- o _[1A] + [KS] _[KY] - _[LA]  _[ME] _[MD] _[MA]  _[MI] _[MN}] _([MS]} - [MO]
_IMT] ., _[NE] - [NV] — [NH] _INJ _INM] _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR] _([PA]
[RI] _[5C] _[30] _[TN] _ITX]  _(utl VTl _[VA]l  _[WA]  _[WY] (WD _[WY] ._[PR]
FuII name (Last name ﬂrst |f mdwldual)
Business or Residence Address (Number and Street, City, State, Zip Code) - -
Name of Associated Bmke; or Dealer
States in which Pcrson Listed Has Solicited or Intends to Sohcn Purchasers
(Chock "All States” o chock individual SES) oo et e e AR R O Al States
_[AL]  _[AK] _[AZ] _[AR] _[CAl _[cOo] _[cT} _|[DE] _[DC] _[FL] - [GA}  _[HI) _n]
- [ _[IN] _ [1A] _[Ks] _[KY]  _[LA}  _[ME] _[MD] _[MA]  _[MI]  _[MN] _([MS] _[MO]
_[MT] _ [NE] _[NV] _[NH] _[N)} _[NM]  _ [NY] _ [NC} _[ND) _ [CH] _[OK] _[OR). .._[PA]
- [_Rl] _3C] _[5D] _ITN] - [TX]  _[UT]  _[VT]  _[VAl _[WA] _iwv] (WD _[WY]  _[PR]
Full Name (Last name first, if individual) -
Business or Residence Address  (Number and Street, City, State, Zip Codei .
Name of Associated Broker or Dealer . . _ Ky
Slatw"in which Person Listed Has Solicited or Intends to Solicit Purchasers ~ .
I 1 f E m e P . RN
(Check "All States" or check individual States)........... T O O RR T ORR O PR O All Siates
_[AL]  _[AK] - [AZ] - [AR] _[CA} _[coj _[cT] _[DE] _[DC) ~[FL]  _[GA]  _[HI _[ID]
- (1L _[IN] _[a] - _[KS) _[KY] _[LA]  _[ME] _[MD] _([MA]  _[MI  _[MN] _[MS]. _{MO]
_[MT]  _[NE] - [NV] _ [NH} _ [N]] _INM]  _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR]  _|[PA)
- [|RJ] - [5C) _(sD] _[TN] _ITX]  _uTl _[VTT VAl _[WA]  _{WV]  _[wIl  _[wY] _[PR]

-

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
V Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing parners of partnership issuers; and
. Each general and managing panner of partnership issuers.

Check Box(es) that Apply: 0O Promoter & Beneficial Owner 0O Executive Officer O Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Nicholson, David John

Business or Residence Address (Number and Street, City, State, Zip Code)

</o Zopa Holdings Inc., 3™ Floor, Radiant House, 36-38 Mortimer Street, London WIW 7RG United Kingdom

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer  ODirector 0 General and/or Managing Partrier

Ful]|Name {Last name first, if individual)

Benchmark Europe I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

20 Balderton Street, London WIK 6TL, United Kingdom

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual}

Wellington Partners Ventures 1§ GmbH & Co. KG (A)

Busi'nms or Residence Address {Number and Street, City, State, Zip Code)

Theresienstrasse 6, D-80333, Munich, Germany

Check Box(es) that Apply: O Promoter M Beneficial Owner  OExecutive Officer O Director 0O General and/or Managing Partner
Full Name {Last name first, if individual} .

Bessemer Venture Partners V1 L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Bessemer Venture Partners, 1865 Palmer Avenue, Suite 104, Larchment, NY 10538

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director D General and/or Managing Partner

Full Name {Last name first, if individual} )

Sedulous Resources Inc.

|
Business or Residence Address (Number and Street, City, State, Zip Code) |

The Old Vicarage, East Ruston, Norwich, Norfolk, NR12 $HN United Kingdom

Check Box{es) that Apply: O Promoter B Beneficial Owner D Executive Officer O Director O General and/or Managing Partnier

Full Name (Last name first, if individual) ;

Bessemer Venture Partners Co-Investment L.P. I

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Bessemer Venture Partners, 1865 Palmer Avenue, Suite 104, Larchmont, NY 10538 i

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer 01 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual} .

Deane-Johns, Simon

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Zopa Holdings Inc., 3" Floor, Radiant House, 36-38 Mortimer Street, London W1W 7RG United Kingdom

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director 0O General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
!.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........oocoieivniincncrnnes o a
Answer also in Appendix, Column 2, if filing under ULOE. )
2. | What is the minimum investment that will be accepted from any individual? ... e $§ N/A
Yes No
3. " Does the offering permit joint ownership of 8 SINEIE UNI.......coovievvniimiie s s e st ss s s e st rbans b e [ ] o
4. . Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an
, associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name {Last name first, if individual}
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Nan-1e of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check Individual StAES) ...ocovvvei e s s s inmisassssssssnsnennennnene. 1D All States
_[aLl  _[AK] _[AZ] _[AR] _[€A) _[Col _[CT] _[DE] _[DC) _[FL}  _{GA] _[HI] - 11D]
AL - [IN] _[1A) - [K5] ~[KY]  _[LA]  _[ME] _[MD] _[MA]  _[M}] _[MN] _[MS] _[MO]
- [MT]  _ [NE] _[NV] _ [NH] - [NJ] _[NM]  _[NY] _[NC] _[ND] _[OH]  _{OK] _[OR] _[PA]
- [RI] - [5€] _[8D] - [TN] _[MX] Ul _IVIT VAT (WAl _([WV] (Wl _[WY] _[PR]
Full name (Last name first, if individual) :
‘ !
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Slatlw in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” of check individual STAIES) ...........covvcvirveeceietsiierstsnsse st nre e sniesesms s smassssrssrssrssrssnnsrssnssrssnsenssneenenes 3 Al StaLES :
-{AL] _[AK] _[AZ) - [AR] _[cay _[cor _[CT] _I[DE] _[D(] _ {FL] _[GA]  _[HI] _{o]
_[1L} _[IN] _[1A] _[KS] _[KY]l _[LA] _[ME] _[MD] _ [MA] _IMI _[MN] _[MS]  _ {MO]
_[MT]  _[NE] _INV] _[NH] _[NJ] _INM]  _[NY] _[NC] _[ND _{OH]  _[OK] _[OR]  _[PA])
- [R]) _[8C] _[sM - [TN] _[TX) Uy VT _[VA] _[WA] (Wvl  _(wl  _[wWY] _[PR]
Futl Name (Last name first, if individual)
i
Bus.iness or Residence Address (Number and Street, City, State, Zip Code)
Narﬁc of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual STALESY ....cco.ooii e bbb e n 0 All States |
_[AL}  _[AK] _[AZ] — [AR] _[CAl _[CO)  _[€T]  _[DE] _IDC] J(FL] _[GA]  _[HI) _(oj
- [L] - [IN] _[1A] - [K3] _[KY] _[LA] _[ME] _([MD] _[MA]  _{MO  _[MN] _[MS] _(MO],
_[MT]  _[NE] _NV] _[NH] _INN O _[NM] O _[NY}  _[NC]  _ [NDj _fOH]  _[OK] _[OR] _([PA] |
_[RrY} _[8C] _[8D] _[TN] _TX1 _UT) (VT YAl _[WA]  _([WV] _[Wl] _[WY] _[PR]"

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount

i already sold. Enter "0” if answer is "none” or "zero." If the transaction is an exchange offering,

* check this box pand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SOCUIILY ..coveecr et ceni ettt rerre e e e ST AR bbb et bbb s

o Common a  Preferred
Convertible Securities (including wamants)Warmants..........coeeerieeiessieresne e

Partnership INTETESIS . ......co e b T s b g e e
Other (Specify et taeetereeateees e easaara s st e se s n s aneneeasseraneees

Answer also in Appendix, Column 3, if filing under ULOE.

" Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504,

" indicate the number of persons who have purchased securities and the aggregate dollar amount of
. their purchases on the total lines. Enter "0" if answer is "none" or "zero,"

ACCTETIED INVESIOLS oovveceiei et emete e ess s eae e raab e edab s sabeas b eb bbb arb s srnE s s b st e s s e abens

. NOT-BCCIdIted INVESIOTS L.vovvirvcrisrrire i st et b et et b bbb b e e

Total (for filings under Rule 504 0nly)......occoiiiieie et

Answer also in Appendix, Column 4, if filing under ULOE

. If this filing is for an offering under Rule 504 or 505, enter the information requested for all

securities sold by the issuer, to date, in ofTerings of the types indicated, in the twelve (12} months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question |.

' Type of offeting

RUIE 5O5.ceeoeeiiiti v isiair e sare s ae st ranet s saes same s e e s sammes e enessamme s e e ne s cee st PS4 BELE AP AAB I LS AL e 1aRR AR RO R E s arns s npnes

REGUIAION A ..ottt et e bbb R s
RUIE S04 ...t bbbt bbb e e b e bR s b eanh e R Ar A A e

TIORBY oottt et e et R e btk r b ra SRR e TR OSBRSS b ds et saar e are s b e n b nanas

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimate.

TranSfer AZENU'S FEES ..ot s s st s e st e e

Printing and Engraving CostS ..o e ice bt bbb s s b s st

LEEAE FEES ...oveeeriiceiiici ittt em e bbb e e s
ACCOUNMNE FEES 1.ovvivimviirreti et st ra e b b e gt
Engineering Fees........cocoovmiieinveciiecicnnennes et de A LA bbb e n e et s heanreeen
Sales Commiissions (specify finders’ fees sepanately)........ococeccinninmn,

Other Expenses (identify)

Aggregate
Offering Price

b3
$_12.875.000.36

5 0

b3

b
§_12,875,000.36

Number of
Investors

5

Type of
Security

Amount Already
Sold

5
$_12.875.000.36

S0
.
$

$_12,875,000.36

Aggregate )
Dollar Amount
of Purchases -

$_12,875,000.36

Dollar Amount
Sold

$
$

$__94,000.00

N




*
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27703 2007 18:58 FAX +4420758080584 20PA doo2
€. OFFERING PRICE, NUMDER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b. Unie the difference berween the sggreute offering price given in respense w Pan C ~ Question

1 gruf tukl expenses furnished in response 1o Part € - Question 4.8. This difference is the

"adjusted pross proceeds 10 e BBIUET e s rstssenne s seians . $_ 127810038

S indicatc Melw the ameunt of the edjusted grass proceeds to the issuer used o7 proprsed m be used

fir each 6F the prurmeeice xhown, 1 e amount for eny purpese is nol known, fimish en eximaie,

und cheek: the box 10 the okt of the estlmate. The toml of the payments lisled st equal the

adjustzd ¢ross proceeds w the ouer sel frth in 70spense w Part C = Queation 4.b above.

Payments 1o
Officers, Directors, Puyments To
& Alliites Others

T S S, fa) s ) 3
UEEIGSE O FEB] GSUBE yirgionysmnimbfmsrstcs $ TR

Pl simal o leasing and instollution of machinery and eqUIBMENt v vvn..s.ne o s L p

Corotruction f feasing of plant twildings and faciliriea ) . a} H u s

Acquisition of pther business (incfuding the valus of securitics involved in this offering

that may be used in exchange for the a55e1S 0F SeCuritics of snather suer pUrEn 104

IIMEERETT . .vcv v vt e et B0 5RE ERAERS e a 5 u L
REPAYHENL Of INAEDIEEREE . cuviessrrsesssrserssrrsse s it s s o o . (] L S
Working SSPIth s e D 1 . $.12,.781.008.34
Oxher (3pecifyl: u} s o o

........ o] S =] $

Cotumn TolS ... : i e s . C 5_ . $)2.781.000.3§
Toal Payments Lisiwd {calumn totals BAGEAY. v ieeeeere i bisasssre sinsossstes rimsssiss e sessmansense B S_12. 78100034

B. FEDERAL SIGNATURE

Tha itsuer kas duly coused this notice ta be signed by the undersigned duly tuthorized person, if this notice is fited under Rulc 505, the follawing sipnuture canstitues

on undermking by the Issuer ro fumish w the U.8. Securitics end Exchunge Commission, bpon wri
non-aceredinad invesitr pursust ta prsagraph (bX(2) of Rule 502,

itlen request of ine s1aff, the informatien furnithed by the 3uer 10 any

Dulz
Maretd T, 2007

tsaticr (Print or Type} Signuturg .
Zopa Heldings, lac.

Mam of Signer (Print or Type) Title of Spgngr (Print or Type)
Douglas H. Dolton Presidesrasd Chief Exequtive Officer
ATTENTION

Intentional misstatsments or omisslons of fact constitute feders] criminal violations. (See I8 U.S.C. 1001.)




